OBJECTIVE:
The preferred mode of delivery in twin pregnancy is controversial, and most studies compared the short-term neonatal outcomes between planned vaginal delivery (PVD) and planned cesarean section (PCS). We conducted this study to find out whether the planned mode of delivery is associated with neurodevelopmental outcome during the first year of life in twins. STUDY DESIGN: A prospective cohort study was conducted to evaluate the short-and long-term outcomes of twin pregnancy in Seoul National University Hospital. Twins were divided into 2 groups according to the attempted mode of delivery: PVD and PCS. Cases with emergency cesarean section due to fetal distress, major congenital anomaly and twin specific complications such as twin-totwin transfusion syndrome and one fetal demise were excluded. The neurodevelopmental outcome was evaluated using the Korean -Ages and Stages Questionnaire (K-ASQ). K-ASQ is a Korean version of ASQ modified by standardization in Korea. It is approved as a reliable test that can monitor developmental status with a parentcompleted questionnaire form. The abnormal K-ASQ score was defined as the score below 2 standard deviations from the mean for each infant age. Chi-square test, Fisher's exact test, and MannWhitney U test were used as appropriate. We also performed a multivariable analysis. RESULTS: From May 2016 to November 2017, 256 women with twin pregnancy delivered at 27 to 40 weeks of gestation. Among them, 176 women (352 neonates) including 123 women of PVD (246 neonates, 69.9%) and 53 women of PCS (106 neonates, 30.1%) gave a consent and sent a complete questionnaire at least one time. There were no significant differences in demographic characteristics between two groups except the frequency of assisted reproduction (67.5% in PVD; 79.2% in PCS, p¼.026) and vertex presented fetuses at delivery [79.3% (195/246) in PVD; 39.6% (42/106) in PCS, p<.001]. No significant differences were found in the rate of twins with one or more abnormal K-ASQ domains between PVD and PCS. After adjustment for the conception method and presentation at the time of delivery, the result showed no difference between two groups. (4 months, 10.2% vs. 11.4%, p¼.862; 6 months, 7.0% vs. 11.5%, p¼.417; 12 months, 10.3% vs. 14.3%, p¼.532) CONCLUSION: As compared to PCS, PVD in twin pregnancy had no harmful effect on neurodevelopmental outcome during the first year of life, vaginal delivery with cephalic presentation of 1st twin can be encouraged. OBJECTIVE: To better understand the biologic mechanisms underlying parturition dysfunction in obese populations we investigated the changes in uterine gene expression following maternal oxytocin (Oxt) administration in lean and obese mice at term. STUDY DESIGN: C57BL/6 mice (4-5wks old) were fed either a high-fat diet for 6wks before conception and throughout pregnancy or a regular-lean diet. One day prior to parturition, mice were given either saline (100ml, -Oxt) or Oxt (1U/100ml, reg-dose) s.c. every 30min for 2hrs (n¼7/group); a 2 nd group of obese mice (n¼6) received higher dose Oxt (2U/100ml, hi-dose) for 2hrs. 6hrs after the 1 st injection, dams were euthanized. Uterine specimens were collected and snap frozen. RNAwas extracted and gene expression (contraction/relaxation pathways) was analyzed by RT-qPCR. Two way ANOVA was used to study the association between group (lean, obese), Oxt administration and expression levels. ANOVA was used to study the effect of OXT dose (none, regular, high) on expression levels in obese mice only. RESULTS: Uterine Oxtr and Plcb1 (contraction-related) expression were significantly upregulated following maternal Oxt in lean and obese mice (p<0.0001); no interaction was observed. Mypt3, Mapk1and Et1 (important signaling genes) were downregulated with Oxt only in lean mice (p<0.0001), and several genes in the relaxation pathway (Gucy1a3 , Gucy1b3, Npr3, Pgrmc1/2, Kcnq1and Prkca) were downregulated by Oxt in lean mice. Significantly lower expression of these genes was observed in obese mice at baseline (-Oxt) and Oxtdownregulation was substantially less, resulting in a significant interaction between the 2 groups.
The effect of hi-dose Oxt vs reg-dose Oxt was observed with few genes: upregulation of Prkcg (p¼0.01 for hi-dose Oxt vs eOxt; p¼0.1 for reg-dose Oxt vs -Oxt), Ptgs2 (p¼0.02 for hi-dose Oxt vs reg-dose Oxt) and Dbn1 (p¼0.004 for hi-dose Oxt vs -Oxt, p¼0.02 for reg-dose Oxt vs -Oxt) and downregulation of Gucy1a3 (p¼0.007 for hi-dose Oxt vs -Oxt, p¼0.3 for reg-dose Oxt vs -Oxt). CONCLUSION: Significant differential responses in uterine gene expression to Oxt (just prior to labor) were observed in lean vs. obese mice, with greater effects in relaxation-related pathways than Poster Session IV 801 Episiotomy: evolution of a common obstetric practice at a single public hospital OBJECTIVE: To evaluate the rate and impact of episiotomy on maternal and newborn outcomes before and after restricted use of episiotomy. STUDY DESIGN: This population based observational study used an obstetric database of all deliveries since 1990 that has been maintained with quality checks. Inclusion criteria were vaginal deliveries at 37 weeks. Exclusion criteria included fetal malformations, multifetal gestations or fetal deaths known on arrival to Labor and Delivery. The primary outcomes of interest were episiotomy, perineal lacerations, and newborn outcomes. To evaluate the impact of restrictive episiotomy, data from 1990-1997 (35% overall episiotomy rate) were compared to data from 2010-2017 (2.5% overall episiotomy rate). Univariable analysis of maternal and infant outcomes were performed comparing the two time epochs with the Pearson's chi-squared test. RESULTS: Overall, 268,415 women met inclusion criteria and 49,089 (18.2%) had an episiotomy. The rate of episiotomy decreased from 37% of deliveries in 1990 to 2% in 2017 (Figure 1) . A total of 82,082 deliveries occurred in the 1990-1997 epoch and 57,183 in 2010-2017 . Indicated use of episiotomy was associated with a significant decrease in third and fourth degree lacerations (Table 1) . Immediate newborn condition (5-minute Apgar 3 and umbilical artery pH <7.1) and neonatal outcomes (IVH grade 3/4, positive culture sepsis, neonatal seizures, neonatal demise) were not significantly different.
